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N/mBW TRADErM GPSCS A. Revis 



(Insert Customer No. or Attach barcode label here) 



□ 



Correspondence address below 



ADDRESS 



CITY 
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206 160 Design filing fee 
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208 355 Reissue filing fee 
214 75 Provisional filing fee 
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107 490 
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2. EXTRA CLAIM FEES 

Extra Claims 
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Multiple Dependent 
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Large Entity Small Entity 
Fee Fee Fee Fee 
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** Reissue claims in excess of 20 
and over original patent 
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Submission of Information Disclosure Stmt 
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{37 CFR § 1.129(a)) 

For each additional invention to be 
examined (37 CFR § 1.129(b)) 
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*Reduced by Basic Filing Fee Paid 
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